63~004365
a——
7 9 T
Registration Bistrict No, _ rimary Registration District No. ] Registrar's No. _5.3_"___, STATE FILE NUMBER

1. PLACE OF D 2 USUAL RESIDENCE (Where deceased Iived. f institution: Residence bafore

+-COUNTY 8¢ Louis ». STATE M4 gaourd b COUNRE . Louis sdmission)

b. Cct,‘ll"‘! {If outside ccrporate limin, give TOWNSHIP only) Length of stay in 1b €. CCI)TY Inside Limits
R

OV Florissant : years TOWN Morissant Yo BN O

ULL NAME OF {If NOT in hospital, give location) Inside Limits d. :EEEEEES (If cutside, give location) Reside on Ferm

NSTITUTION. 1115 Florland Dr, Yes [X No'CY 1115 Florland Dr,

3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year
(Type or print) OF -

3
p LEON FERMAN BAILRY DEAM  Jan, 23,
S . SEX 4. 'COLOR OR RACE 7. Married X Never Married ] [B. DATE OF BIRTH [ - AGE (last birthday) [IF UNDER 1 YEAR || IF UNGER 24 HR
. Widawed- Divorced Months [ Dann Hours Min.
5 . Male Whi te dowed 0 0 | 2-16-1915| 47 I
—_— 10s. USUAL OCCUPATION (Give kind of work done El:.élﬂogl;lus HNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[

wﬁénoﬁfgsrémg life, even if retired) M . 7&1!. B‘Il:ren. Avd . : : ;A
'me. MOTHER'S w\%m NAME

13a. FATHER'S NAME 14. NAME OF HUSRAND OR WIFE

S1dney Balley Fellie Hogan Wanda

V5. WAS DECEASED EVER IN U.5. ARMED FOR{CE 14, NO. 7. INFORMANT . Addrens
[Yes, rTur unknown) I(I'f m wor of dates o Mrs. ¥ Bail 1115 Florland Dr

18. CAUSE OF DEATH (Enter only one cause - RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET D DEATH

IMMEDIATE CAUSE (a}

-

Rev. 4/59

1550'3
2"/0/3;)—

DATE AMENDED

7

DOCUMENT

Conditions, if any, DUE TO (b)

which gove rise to

sbove causa m}

stating the under- . .

lying cause lastf, DUE TO (2)

PART 1. OTHER SIGNIFICANT COND|TIONS CONT&IBUTING TO DEATH but not related to the terminal PART 1li. If decessed was female wa
- diseasas condition glven in PART | (a) “thora a pregnency fn last 90 days

0O Yes ] 0O No I 0 Unknown
19. WAS AUTOPSY | 20a. ACCIiDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of Injury in PART | osr PART 1] of item 18.)

PERFORMED?
YES(J NOME

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p-mM.

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK ]

_ ' P AR
ded ﬂ-!e dece (1 J‘p = 0 3 to_J’___&Lj.a‘_ b and last law’wﬂh" ive on /‘— 3 l b a—j
m on the date stated sbove, and to the best of my knowlsdge, from the causes stated.

)
(Degres or ﬁl]a) . 226, ADDRESS 22c. DATE SIGNED

/= L)

* )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

MEDICAL CERTI'F'ICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

. DATE Zic. NAME OF CEMETERY OR CRLMAIOF’ . LOCATION (City, ta¥in! or county)

1..25_63 Fegtts-Methodyst eatns. Mo,

4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

The Florissant Mortuary, Florissant, MoJ /- X8~ 6.3

{Li J Embaimer's 5t t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMéN‘Iﬂ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personsl supervision. T { M
Student i i :

Signature of Student Ermbalmer

Licensed Embalmer No l“966
)

:

ot Ty ) P.O. AddressFlorissant, Mo,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for, revocation of license).’ N
I embalmed .by a STUDENT, he alsc shall sign in his OWN handwnhng
If this body is not. embalmed fad should be so stated above.

€y

S RN

S RIS e




